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Direct Pattern Technique on a 


Flawless Model 


MORRIS EIGEN, D.D.S., West Orange, New Jersey 


THE TECHNIQUE PRESENTED here offers 
(1) direct pattern technique with 
indirect advantages; (2) absolute 
straight line withdrawal of wax pat- 
tern; (3) clinical expansion, espe- 
cially in complicated restorations, 
without resort to water bath, ther- 
mostatically controlled furnace, or 
control powder; (4) freedom from 
gold bubbles; and (5) perfect mar- 
gins. 

The technique, in brief, is to take 
a colloid impression of the wax bulk 
in situ; pour up in cristobalite; con- 
tour; invest, and cast. 


Technique in Detail 


It is presumed that the walls of 
the preparation are parallel and that 
there is sufficient extension for pre- 
vention. 

1. The field of operation may be 
kept dry with cotton rolls and a saliva 
ejector. The prepared tooth, then, is 


washed with tepid water and all dé- 


bris incidental to preparation is re- 
moved. 

2. A cone of hard wax is softened 
over a flame, and with the apex di- 
rected to the deepest part of the 
preparation, the wax is gently but 
firmly pressed to place. Pressure is 
maintained until the wax has hard- 
ened, and the molecules have become 
locked in their new relationship. 

3. This wax bulk is then removed. 
The word “bulk” is used because the 
only anatomic carving attempted is 
the removal of proximal undercuts 
and gingival overhang from the tooth. 
Any device is applicable that will pro- 
duce the desired undistorted with- 
drawal of the wax bulk. I find metal 
staples satisfactory. 

4. The procedure is to flatten the 
staple and to apply a bead of sticky 
wax over the central area. AS soon as 
the flat staple is attached to the oc- 
clusal or lingual surface (anterior 
IMcGehee, W H. D.: Text-Book of Operative 


Dentistry, Philadelphia, P. Blakiston’s Son & 
Co., Second Edition, 1936. 
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Fig. 1—Staple attached to wax bulk; wax undercuts were removed gingivally and proximally. 


patterns), the waxed staple is care- 
fully passed through a flame and 
quickly dropped over the appropriate 
surface. If there is any doubt as to 
the strength of attachment, addi- 
tional amounts of sticky wax are sub- 
sequently added. The two ends of the 
staple will extrude over the body of 
wax bulk, on the linguo-buccal or 
mesio-distal aspects. 


5. For impression purposes, a pre- 
viously perforated crown and bridge 
tray may be used. A sufficient amount 
of preheated colloid is applied to the 
tray and brought to place in the 
mouth. This is done’ as soon as the 
colloid has lost most of its heat, but 
while it. is still impressionable. This 
is important, because if the colloid 
retains too much heat, it may soften 


Fig. 2—Colloid impression removed showing wax bulk (pattern) embedded. 
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or melt the wax, thus releasing ten- 
sion and causing distortion. 

6. The vehicle carrying the putty- 
like colloid is held in place, chilled 
again, and carefully removed in a 
straight occlusal or incisal direction. 

7. The extruded ends of the staple 
will become securely engaged in the 
colloid, and on removal will permit a 
withdrawal force to act simultane- 
ously at two points, thus insuring an 
accurate, undistorted removal of the 
wax bulk. 

8. No attempt has been made to 
carve the pattern in the mouth, ex- 
cept for the removal of any proximal 
undercuts and gingival overhang. 
The wax, when softened and inserted 
into the preparation, is pressed down 
in “button” fashion; consequently, 
in addition to immobility provided 
by the engagement of the extruded 
ends of the staple, this “button” ex- 
cess Of wax also helps to insure 
accurate withdrawal by becoming 
locked in the colloid impression. 

To recapitulate, the wax bulk is in 
place on the prepared tooth, and the 
metal staple has been securely fixed 
to it with sticky wax. The vehicle has 
received a sufficient amount of putty 
consistency, preheated colloid, and 
has been brought to place in the 
mouth and properly chilled. The im- 
pression is now carefully removed in 
a straight occlusal or incisal direc- 
tion. The undistorted wax (impres- 
sion) will be seen embedded in the 
colloid impression. 

9. With a small sable or camel’s 
hair brush and a solution of hydro- 
gen dioxide and liquid green soap, the 
saliva and any blood present are re- 
moved from the wax and colloid sur- 
faces. Room temperature water is 
then allowed to flow gently over the 
impression to leave it clean. 

10. The colloid impression, with 
wax bulk still embedded, is now pre- 
pared to receive a thick creamy mix 
of cristobalite inlay investment, me- 
chanically spatulated to produce a 
homogeneous mix, a strong model, 
and the maximum setting expansion. 
The proportions are 30 parts invest- 
ment to 100 parts water by weight. 

11. A moistened, pointed, sable or 
Camel’s hair brush is dipped into the 
creamy mix and the colloid impres- 
Sion carefully painted. The invest- 
ment is blown around and out several 


times in order to prevent trapping of 
surface air or water. 

12. Investment is now vibrated into 
the impression, and allowed to set 
about twenty-two minutes. 

13. Having set, the _ cristobalite 
model is easily recovered from the 
colloid impression and all excess wax 
carefully removed with a warm in- 
strument. 

14. The pattern is now indirectly 
contoured on this model. 

I prefer to determine the occlusal 
contour from the remaining tooth 
structure. When very little tooth 
structure remains, however, to act as 
a guide, the patient may register the 
path of the opposing tooth (step 2) 
by biting into the bulk wax before any 
overhang or undercut is removed. To 
prevent internal wax distortion the 
surface of the wax bulk is first soft- 
ened with a heated instrument. 

15. When the contouring and 
smoothing have been completed, this 
entire model-pattern is invested in 
the orthodox ring; the wax is elimi- 
nated, and the gold is cast. 


Advantages 


1. The technique is especially ap- 
plicable to two, three, and four sur- 
face restorations. Clinically perfect 
castings were repeatedly made on an 
M. O. D. with finger extension into 
the buccal groove and a capped cusp. 
The technique does away with the 
necessity for water bath, thermostat- 
ically controlled furnaces, and con- 
trol powder. 

2. I believe that the technique has 
a wax expansion merit. When the in- 


vestment is poured or vibrated into 
the colloid impression with the wax 
embedded, the setting expansion is 
not counteracted by investment ex- 
ternal to the pattern. The investment 
occupies the internal portion of the 
wax pattern. Consequently, when the 
mix sets, its setting expansion is en- 
tirely confined to expanding the wax 
pattern. In the orthodox manner, the 
creamy mix of investment flows both 
internally and externally to the pat- 
tern. With an expansion force acting 
on both sides, it does not appear that 
the wax pattern is itself effectively 
expanded. 

3. This technique offers the accu- 
racy of the direct technique, and in 
addition, all the indirect model ad- 
vantages. Although many operators 
prefer to make patterns directly in 
the mouth in order to produce a more 
accurate pattern by avoiding the dis- 
crepancies that creep in with the in- 
troduction of models, esthetics and 
marginal outline can always be bet- 
ter achieved on an accurate model. 
Because the wax pattern that comes 
directly from the preparation pro- 
vides the model in this technique, dis- 
crepancies cannot creep in; there 
are no intermediates. It is easier to 
produce an accurate wax pattern on 
an accurate model than in the con- 
fined space of the mouth. 

4. This technique affords an accu- 
racy of pattern withdrawal which, I 
believe, has never been achieved with 
any other technique. There is abso- 
lutely no pattern distortion because 
2 flat metal staple permits a with- 
drawal force to act simultaneously 


Fig. 3—Model recovered. 
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at two points. Other techniques pro- 
vide an explorer or attached sprue for 
pattern removal, which invariably 
exerts a tilting action, thus recover- 
ing a distorted pattern and providing 
for a distorted and misfit casting. 

5. One interesting feature of this 
technique is the freedom from gold 
bubbles. It will be recalled that the wax 
is securely locked in the impression 
by the “button” excess and extruded 
ends of the attached staple. The in- 
ternal surface of the pattern is the 
cnly part exposed; consequently, in- 
vestment can be vibrated into the im- 
pression without fear of disturbing 
the pattern and with the assurance 
of a smooth internal surface. Invest- 
ment particles being heavier, air or 
water bubbles cannot cling to the in- 
ternal surface. When air or water 
bubbles permit the formation of gold 
bubbles, in the usual procedures, an 
attempt to remove, if not fraught 
with danger, often results in a loose 
fit on the preparation and thus de- 
stroys the retention of the restora- 
tion. 

6. With the pattern secured so 
effectively in the colloid impression, 
the densest layer of investment can 
be vibrated into position against the 
internal surface of the pattern. A 
dense layer of investment at this vul- 
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Fig. 4—Wax pattern model sprued and set 
on crucible former. 


nerable area provides smoothness ir. 
casting and somewhat inhibits gold 
shrinkage.2 

7. The most vital part of any res- 
toration may be looked on as the re- 
lationship of the gold to the cavo-sur- 
face line angle of the preparation. 
Following this technique, when dress- 
ing up the model for investing, a 
slight, thin excess of wax can extend 
from the marginal outline of the pat- 
tern onto the investment model. This 
excess fringe, after the model is in- 
vested, the wax eliminated, and the 
gold cast, can be subsequently fin- 
ished in the mouth, in order better 
to seal the peripheral approximation 
to the tooth. 

8. The wax pattern is safely pro- 
tected from thermal and physical dis- 
tortion in the model stage. The value 
oi that protection is self-evident. 

9. With this technique, time con- 
sumed at the operating chair is re- 
duced to a new minimum. Wax may 
be softened and inserted; undercuts 
removed; staples applied, and an im- 
pression taken in about three minutes. 
The complexity of the preparation 
adds little to the time and energy 
consumed. 


2Meyer, F. S.: Cast Gold Inlays, J. A. D. A. 
16:817 (May) 1929. 
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Silver Castings for Preservation of Mesio-Distal 
Relationship of Deciduous Arch 


DOUGLASS W. DYER, B.S., D.D.S., Los Angeles 


CHILDREN FROM 12 to 15 years of age 
often exhibit one of the three classes 
of malocclusion in all its irregulari- 
ties. Many of these deformities have 
their origin in the premature loss of 
the deciduous teeth, the prolonged 
retention of these first teeth, or fail- 
ure to restore properly the mesio-dis- 
tal dimensions of the individual tooth 
on restoration. Any one of these con- 
ditions allows a rapid collapse of the 
deciduous dental arch, a subsequent 
lack of stimulation for proper growth, 
and a resultant malposition of the 
first permanent molars. As early, 
then, as the sixth year of the child’s 
life there may be well established an 
crthodontic case which might have 
been simply and easily prevented. 

When mention is made of the use 
of inlays, either gold or silver, in the 
restoration of deciduous teeth, most 
practitioners object that their child 
patients cannot sit that long; or that 
they cannot justify a proper fee for 
such services; or that that type of 
dentistry is best left to the specialists 
in dentistry for children. 

Inasmuch as the deciduous teeth 
most susceptible to decay are the first 
and second molars, these teeth should 
receive active care for approximately 
nine years, not only in mastication 
but in an equally important function, 
that of maintaining growth and as 
guides for the succedaneous teeth. I 
can see no excuse for failing to re- 
store these deciduous teeth as “per- 
manently” as we do in adult mouths 
(Figs. 1 through 8). 


Consideration of Objections 

Fees—A proper fee can be justified 
for inlays for this reason: By proper 
restoration of the complete mesio- 
distal width of the extremely de- 
cayed tooth, it is possible that costly 
orthodontic treatment later may be 
prevented. 

Time—By using a simplified tech- 
nique, the time spent is little more 


Fig. 1, Top—Case 1: A boy, aged 84 years. Note premature loss of upper left deciduous first 
molar; loss of anterior-posterior (mesio-distal ) space; anterior position of key tooth (upper 
first molar) and resultant crowding of permanent cuspids, and first and second bicuspids. 
Fig. 2, Bottom—Case 1: Note partial destruction of deciduous first molar on right side with 
less loss of posterior space than on left side. | 
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Figs. 3 and 4—Case 1: Case carved in soap 
from actiial dimensions of casts (left side). 
Fig. 5—Case 2: A girl, aged 7 years. Similar 
condition on left side, as shown in Figs. 1 
through 4. Condition was due to destruction 
of teeth and collapse of arch. 


than that spent in preparing a tooth 
to receive a plastic restoration with 
the necessary resistance and reten- 
tion and the subsequent polishing. 
The actual cavity preparation, as will 
be seen, is almost entirely accom- 
plished through the use of discs and 
stones which are faster. Assurance is 
had of absolute withdrawal of pattern 
and of good margins to which to fin- 
ish. The time required is much less 
than that when burs are employed in 
proper preparation of a cavity for a 
plastic restoration. The direct-indi- 
rect technique with some modifica- 
tions is employed in this pattern-tak- 
ing. This also requires less time than 
that needed to maintain dryness of 
cavity, plastic mixing, packing, hard- 
ening, and carving. The actual chair 
time, from preparation to finishing 
and cementing of the inlay should be 
less than that for a well finished plas- 
tic operation, with little added labora- 
tory time for the inlay. 

Materials—A silver with 14 per cent 
palladium has been alloyed which 
exhibits all the practical specifica- 
tions as to casting and finishing as is 
obtained from 22 K. casting gold. This 
metal as produced, is slightly harder 
than 22 K. inlay gold. Its casting de- 
tail is perfect, but melts at a higher 
temperature and should, I believe, be 
cast with centrifugal force. 

For large cavities in which the 
angles have become involved, none 
of the plastics has proved satisfac- 
tory. Plastic restorations break soon 
after they are placed, and to prevent 
this, it is often necessary to resort to 
under-contouring the proximal, thus 
loosening the tooth’s contact mesio- 
distal width of the tooth. Under- 
carving the occlusal is often done also, 
thus loosening occlusion, and often 
undercutting good tooth structure to 
increase retention. 


Inlay Technique 


1. It is, of course, necessary to re- 
move all caries from the tooth or ap- 
proximating teeth. Root canal ther- 
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Fig. 6—Case 2: Similar condition, less pro- 
nounced. 
Fig. 7—Case 2: Soap carving, made from 
roentgenograms to dimension of left side. 
Note pemanent buds and crowding. 


Fig. 8—Case 2: Right side. 


Figs. 7 (top) and 8 


apy is instituted if the pulp is ex- 
posed, and cement bases, if needed, 
are placed almost to contour of the 
tooth or teeth. 

2. A slice cut is made with a Joe 
Dandy disc on the proximal or proxi- 
mals, with cuts converging occlusally. 

3. Cut a wide but not deep (pulp- 
ally) occlusal cut, with dovetail or 
joining mesial and distal cuts, as the 
case demands. Added retention may 
be obtained by using a knife-edge 
stone to make a long but shallow cut 
in buccal and lingual grooves to join 
the occlusal cut (Fig. 9). 

4. On proximal cuts, obtain lateral 
retention by a simple cut of a fissure 
bar, parallel with slice cuts. 

5. Inlay wax is heated and confined 
buccally and lingually, then forced 
thoroughly to place. Chill throughout. 
Carefully puddle the occlusal sur- 
face with a spatula and have the 
patient close in occlusion. Chill and 
remove (Figs. 10 and 11). 

6. Pour the cavity side of the wax 
impression in a stiff mix of expand- 
ing inlay investment and allow to 
set (Fig. 12). 
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Figs. 14 and 15 
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Fig. 9—Approximating teeth prepared as 


described in text. 
Figs. 10 and 11—Cavity surfaces. 
Fig. 12—Cavity side of wax impression 


poured in stiff mix of expanding inlay in- 
vestment. 


Fig. 13—Inlays carved to margins. 


Figs. 14 and 15—Types of restorations en- 
countered in the mouth, adequately replac- 
ing lost tooth structure by use of silver in- 
lays, which could not have been accomplish- 
ed by any of the known plastics. 


Fig. 16—Example of vast destruction so 
often encountered in deciduous teeth. 


7. After the investment has set, 
carefully carve the inlay or inlays to 
margin, being careful not to over- 
carve (Fig. 13). 

8. When carved, spray the wax pat- 
terns which are still on the invest- 
ment model; soak in water thorough- 
ly, invest, expanding the investment, 
and cast. 

9. The customary finishing is done 


Prevention of Gagging 


To prevent gagging while taking 
roentgenograms and impressions for 
children or adults. I use four 5-grain 
tablets of potassium bromide crushed 
and dissolved in approximately 3 


Fig. 16 


before arrival of the patient. The in- 
lays are dressed as much as possible 
in the mouth and cemented with red 
copper cement. 

10. Bands may be contoured and 
wax impressions taken with mark- 
ings; poured in investment, and 
carved. 

Variations may be made in cavity 
preparations, as conditions indicate, 


TO THE EDITOR 


ounces of tepid or mouth temperature 
water. The patient gargles with this 
solution several times. In severe cases 
a little may be swallowed to be sure to 
reach the throat because a patient 
who gags easily is often not able to 
gargle well. Occasionally it will be nec- 


but the preparations should not re- 
quire more than fifteen or twenty 
minutes for completion, if the polish 
stones are used. 

In the technique described here, the 
wax is never removed from the orig- 
inal investment model; it forms a 
part of the finished ring investment 
(Figs. 14, 15 and 16). 

3780 Wilshire Boulevard. 


essary to prepare a second solution. 

It is well to wait a minute after the 
gargle before proceeding to take the 
roentgenogram or the impression. 
This solution will also prove helpful 
to the patient who coughs a great deal. 
—ARTHUR S. LITTEN, D.D.S., New York 
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Complete 


Procedure 
for Immedia 


Dentures 


W. H. SNODDY, D.D.S., and 
DORA A. SHERMAN, 
Cheyenne, Wyoming 


THE FEASIBILITY OF using a mechani- 
cal covering, or splint, over the wound 
of recently extracted teeth has been 
established, and a denture con- 
structed prior to extraction of the re- 
maining teeth is the logical method of 
securing such a splint. 

By this method, the postoperative 
discomfiture is lessened and the heal- 
ing facilitated. The end-results pro- 
duce a denture foundation that is su- 
perior to that obtained by any other 
procedure. The maintenance of nor- 
mal muscular and tissue position and 
function is also assured. 

The maximum results can be se- 
cured only by the extraction of all the 
remaining teeth at one time and the 
immediate insertion of the dentures. 
Extraction of a few teeth at a time 
should always be followed by the in- 
sertion of a partial restoration of 
some type which will cover the area of 
the extraction. 


Fig. 1—An impression is taken with one of 
the elastic or colloidal impression materials. 
Stone models are made and mounted on the 
articulator with the aid of a wax bite. 


Fig. 2—Gingival margins, buccally and lin- 
gually, are outlined with pencil as a guide 
in cutting off the plaster teeth. 


Fig. 3—Posterior teeth cut from models; 
the ridges scraped to the extent of the an- 
ticipated ridge form. 


Fig. 4—Baseplate wax is formed on the 
models. 


Fig. 5—Posterior teeth are set up. 
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Figs. 6 and 7—Labial of models are scraped to the anticipated ridge 
form as shown on the left in the pictures, the right being left normal 


for comparison. 


Our general procedure for surgery 
is to give by mouth 1% grains of pen- 
tobarbital sodium at 9 P.M. and again 
at 7 A.M. The patient reports at 8 A.M. 
for extractions under procaine an- 
esthesia. Sodium amytal or luminal 
in 3 grain doses has also proved sat- 
isfactory. 

Various suture materials have been 
utilized, and although there are sev- 
eral that have been satisfactory, Dek- 
natel surgical silk, size C, which is 
moisture-proof and serum-proof, has 
proved the most satisfactory, as it 
may be left in for from ten days to two 
weeks without ill effects, deteriora- 
tion, or burying itself in the tissues. 

Following the extractions and in- 


depth. 


Fig. 8—Upper right lateral is cut off and ridge cut to anticipated 


Fig. 9—Tooth is ground in and waxed to the base plate. 


sertion of the dentures, the patient is 
put to bed, and a wet towel, covered 
with an ice collar, is applied to the 
jaws. This treatment is applied con- 
tinuously for twenty-four hours, sup- 
piemented with the administration of 
aspirin and phenacetin or a similar 
acting drug. 

In most cases, there will be only 
slight swelling, although occasionally 
the swelling may be severe, depend- 
ing, in most cases, on the amount of 
trauma during extractions. When the 
interseptal alveolotomy method! of 
reduction can be used, it will be found 
that there will be less trauma and 


1Dean, ~~ T.: Surgery for the Denture Patient, 
J.A.D.A _& D. Cos. 23:2124 (November) 1936. 


consequently less postoperative dis- 
turbance. 

Intraseptal alveolotomy has proved 
satisfactory only in cases needing a 
minor reduction of the labial plate. 
When there is a pronounced protru- 
sion of the maxilla, the more radical 
alveolectomy should be used. 

The dentures should be left in the 
mouth for forty-eight hours; then 
removed, and the mouth and teeth 
thoroughly cleaned; replaced in the 
mouth, and from then on, removed 
only for cleaning. At the end of a week 
or two the sutures should be removed; 
the time depends on the rapidity of 
healing in the individual case. 

One of the most difficult problems 
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Fig. 10—Upper left central is taken next, and so on, alternately, un- 


til all the upper anterior teeth are in place. 


Fig. 11—Lower anterior teeth are set up in a like alternating manner. 
Fig. 12—After all teeth are set up, labial wax is added. 


in immediate denture construction is 
to secure the proper extension of the 
buccal and labial flanges on both den- 
tures and the lingual flange of the 
lower. It is far better to have them 
under-extended than over-extended. 

It must be remembered that a den- 
ture thus constructed is truly a “tem- 
porary” one, and that reconstruction 
by means of rebasing or “jumping the 
bite” (removing all old material and 
replacing it with new) after an im- 
pression has been taken, using the 
dentures as a tray, will be necessary 
within a few months. The patient 
should be encouraged, however, to 
wear the denture as long as possible, 
even if it is necessary to resort to the 
use of one of the adhesive products. 
Thus as firm a foundation as possible 
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on which to seat the reconstructed 
denture will be secured. 

Some means of recording the facial 
outline, such as cardboard roentgeno- 
graphic or photographic cutouts, 
should be used in order that on re- 
construction of the dentures, the nor- 
mal facial outline can be maintained 
or restored. 

The success of immediate denture 
restoration lies to a great extent in 
the ability of the operator to prede- 
termine the amount of alveolar re- 
duction that is to be made on extrac- 
tion. This is made easier when the 
operator does both the surgery and 
prosthesis. A good mechanic working 
step-by-step on each case with the 
dentist is an invaluable aid. 

One of the reasons for using the 


Fig. 13—Case is flasked and, after separation, the irregularities 
made in the anterior ridge during the set-up are sandpapered off, as 
shown in the illustration, on the left; the other side shows the 
roughened condition present before sandpapering. 


immediate denture procedure is to be 
able to furnish the patient with a set 
of dentures that will resemble as 
much as possible the natural teeth. 
Immediate denture construction is 
also the most satisfactory method of 
improving the appearance in cases of 
malformation. 

By utilizing the immediate denture 
technique in protrusion cases, the 
vertical dimension between the max- 
illa and mandible can be retained, 
and while the esthetic appearance of 
the mouth will be greatly improved, 
the other facial characteristics will 
be unchanged. 


Denture Reconstruction 
1. Grind the periphery of the den- 


ture until it clears the mucous fold 
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Fig. 14—Finished dentures. 


Fig. 15—Dentures inserted immediately after surgery was com- 


eted. 
ig. 16—Alveolotomy! or the removal of the intraseptal bony 


and muscles by about one-eighth to 
one-fourth inch, as shown at A in 
Fig. 18; B was left for comparison.? 

2. When the flanges are well in the 
clear of any muscle pull, a narrow 
strip of carding wax is attached along 
the periphery of the two dentures, 
across the heel of the upper, and 
sealed to place with a hot spatula. The 


“Snoddy, W. H.: A Simplified Full Denture 
ee DENTAL DIGEST 43:184 (April) 


process with rongeurs. Illustrated on a plaster cast. 


wax is warmed over a flame and the 
dentures seated in the mouth. 

3. While the patient bites firmly, 
the upper lip is pulled downward, and 
the upper labial surface is muscle- 
trimmed. The lower lip is likewise 
pulled upward, and the lower labial 
surface is muscle-trimmed. The pa- 
tient then opens the mouth and the 
cheeks are pressed inward over the 
occlusal surface of the teeth, and the 


Fig. 17—Fracturing! labial plate with a chisel from the socket sur- 
face, after which the labial plate is pressed lingually with the 
thumbs until the desired reduction has been secured. 


buccal of both upper and lower is 
muscle-trimmed. 

4. The lower denture is then held 
down by placing a thumb on each side 
on the occlusal surface of the lower 
teeth while the patient protrudes the 
tongue, and the distal lingual sur- 
face of the lower is muscle-trimmed. 
While the lower is still being held with 
the thumbs, the patient raises the 
tip of the tongue to the roof of the 
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mouth, muscle-trimming the anterior 
lingual portion of the lower. 

5. The dentures are tried for suc- 
tion, and, if they fail to hold, the air 
leak is determined and melted carding 
wax is painted on the tissue side with 
a brush near the periphery. The den- 
tures are then returned to the mouth. 
This procedure is repeated until a 
seal is formed. 

6. The surplus wax is removed with 
a warm knife, any plumping which 
may be necessary is accomplished 
with the carding wax. The final im- 
pression is taken with a thin plaster 
wash. The upper and lower impres- 
sions are taken at the same time, with 
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Fig. 18—A, Periphery of denture ground to 
clear mucous fold and muscles from one- 
eighth to one-fourth inch; B, shown for 
comparison. 


Fig. 19—Excess plaster cleaned off before 
returning denture to mouth for final check. 


the mouth closed and the teeth under 
stress. 

7. After removing from the mouth, 
clean off any excess plaster, place in 
cold water to harden the wax, and re- 
turn to the mouth for a final check 
(Fig. 19). 

In the case illustrated here, there 
was an air bubble over the anterior 
ridge of the upper. This portion was 
dried, a small amount of plaster wash 
added, and the dentures returned to 
the mouth until the added plaster had 
set. Any defects in the impression can 
be corrected in this manner with the 
plaster wash method better than with 
any other material. 

8. Quick-setting stone model is 


Fig. 20—Metal relief cemented to model. 


now poured and the case flasked. 
After the plaster sets, the model is 
boiled until the old denture material 
is soft enough to be removed from the 
teeth. 

9. A metal relief is formed so as to 
cover the greater portion of the pal- 
ate. It is extended from the anterior 
edge of the postdam forward until it 
covers the anterior ridge. It is then 
cemented to the model (Fig. 20). 

10. The case is packed with new ma- 
terial; cured; the sharp ridge formed 
by the edges of the metal relief 
smoothed down flush with a mounted 
stone, and the denture finished. 


Veterans’ Administration Facility. 
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IT HAS BEEN five years since the publication 
of the Final Report of the Committee on the 
Costs of Medical Care. That Committee sug- 
gested as a solution to the problem of medical 
distribution that groups of people band to- 
gether and buy medical care and pay the costs 
over periods of time. This is the principle of 
health insurance. To this day there is no direct 
Simon-pure brand of compulsory health insur- 
ance operating in the United States. The last 
five years, however, have seen significant, slow 
and insidious changes in the economic picture 
of medicine, including dentistry. 

‘To be specific, during the last five years the 
federal government has recognized that per- 
sons on relief are entitled to medical care, in- 
cluding the services of dentists. That is why the 
dental treatment of persons on relief has been 
subsidized by the federal government. This is a 
long way from the old concept of the Eliza- 
bethan Poor Laws which provides for the ad- 
ministration of dental or medical care by the 
dentist or physician on a charitable basis; or, 
if any payment was made, it was done locally, 
and not centrally; by the county, and not from 
federal funds. 

During the last five years, we have seen the 
passage of the Social Security Law. Historically, 
social security is intended to protect persons 
from unemployment and the terrors of old.age 
and of ill health. The present legislation has 
already provided for old age assistance and un- 
employment compensation. With the Act so 
flexible, at any time there can he supplemented 
a system of supplying medical and dental care. 
Even in its present form the Social Security 
Law provides for the expenditure of 16 million 
dollars a year, chiefly for child and maternal 
health. Under the terms of the Act there are 
provisions for the establishment of dental 
departments in the state boards of health under 
the supervision of the United States Public 
Health Service. Many states have already 
rushed to organize such dental departments. 


The United States Public Health Service in a 
cooperative project with the American Dental 
Association made a nationwide study of the in- 
cidence of dental disease among children. The 
American Dental Association has made no 
recommendation as to how all children can re- 
ceive treatment. It is not fantastic to think 
that the United States Public Health Service, 


ee 


through the dental departments established in 
the state boards of health and paid for from 
Social Security Funds may suggest a method of 
treatment. 

These last five years have seen the rapid 
growth of group hospitalization to which thou- 
sands of American families now subscribe. This 
is frankly a form of insurance. On a previous 
occasion we pointed out that the transition 
from group hospitalization to health insurance 
was a logical and easy one from the point of 
view of the public. People may ask, “If we can 
buy hospital care on a budget basis on a pre- 
arranged plan, why can’t we buy the services of 
physicians and dentists in the same way?” 

One of the government agencies, the Federal 
Home Loan Bank Board,! is sponsoring in 
Washington and has now operating a system of 
prepayment for health services in which private 
physicians contracted with the employees of 
this agency to render the services. This, too, 1s 
the insurance principle. 

All the change in the system of medical care 
has not been instigated by the social better- 
ment groups or by legislators. The largest 
group of recipients of medical care subsidized 
in any form would be the working people tn the 
country. The American Federation of Labor 
at its Tampa convention went on record as 
favoring health insurance. The Committee on 
Industrial Organization, which is admittedly 
more to the left than the American Federation 
of Labor in its ideology, would naturally be 
expected to endorse health insurance or some- 
thing even more far-reaching. 

On November seventh a group of 430 in- 
fluential physicians, including a Nobel Prize 
winner, famous medical scientists, and deans, 
publically recommended the federal subsidizing 
of medical care. 

This statement of developments in the last 
five years is intended to suggest that the dis- 
tributive system of medical care is constantly 
undergoing revision, with definite gravitation 
toward the center and toward federalization. It 
is not a question of whether we like the changes 
or not. It is for us to be realistic enough to rec- 
ognize that they are taking place. Can we pre- 
serve the values that we hold high while new 
and modified methods of distribution are insti- 
tuted? | 


1Group Health Association, Inc.: Organization Section, Journal of 


the American Medical Association, 109:39B (October 2) 1937. 
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Biopsy: Part of the Dentist’s Armamentarium 


in Cancer Control 


HAROLD A. SOLOMON, D. D. S. and EUGENE M. BURKE, B. S., Buffalo, New York 


In 1929 Ewrne! stated that “the re- 
sponsibility for preventing and de- 
tecting intra-oral cancer falls chiefly 
on the dental profession.” That this 
challenge to American dentistry did 
not go unaccepted is shown by an 
editorial which appeared five years 
later in the Bulletin of the American 
Society for the Control of Cancer.? 
The editorial read in part: 

One of the most consistent and encour- 
aging developments in cancer education 
has been, and is, the growing interest and 
activity of the dental profession in this 
field. This attitude of cooperation has 
been voluntary and spontaneous. It has 
been the natural concomitant of the 
aroused sense of scientific achievement 
which has rightfully been a characteris- 
tic of modern dentistry ... He [the den- 
tist] has begun to realize his opportunity 
for a very real public health service and 
he is grasping it more fully and with in- 
creasing enthusiasm as he feels the 
soundness of his position and the value 
of his contribution to cancer control. 

Not every dentist has an opportu- 


nity to be associated with a “tumor 
clinic” and become proficient in clin- 
ical diagnosis, but all dentists have 
the decided advantage of being able 


*From the New York State Institute for the 
Study of Malignant Diseases, Buffalo, New 
York, (Burton T. Simpson, M.D., Director) 
1Ewing, James: Cancer of the Mouth, Bull. 
Chicago Dent. Soc., June 21, 1929. 

“Editorial, The Dentist and Cancer, Bull. Soc. 
Control Cancer, 16:9 (July) 1934. 


to perform biopsies on all lesions rela- 
tive to which a suggestion of malig- 
nancy exists. Thus members of the 
dental profession can enlist the aid 
of the pathologist in diagnosis of early 
cases of oral cancer. 

It is universally admitted that early 
recognition of cancer is probably the 
most important factor in combating 
the disease. Of paramount importance 
in diagnosis is histopathologic exam- 
ination of suggestive lesions by use of 
the microscope. 

The purpose of this report is briefly 
to describe the simplicity and ease of 
removing a specimen for histopatho- 
logic laboratory diagnosis and the 
subsequent steps incident to its exam- 
ination. 

After anesthesia is obtained by in- 
filtration with procaine hydrochlo- 
ride, a rongeur or scalpel can be used 
to remove a piece of tissue from the 
lesion. In the case of a large lesion, it 
is best to take the section from the 
periphery of the lesion rather than 
from the center, for the reason that 
the center of many lesions are ne- 
crotic and do not show a true picture 
of the exact nature of the lesion. In 
small lesions, it is usually well to re- 
move the entire lesion at this time. 
(See accompanying illustrations.) A 


folded gauze compress applied with 
pressure usually arrests hemorrhage 
from gum lesions; whereas sections 
taken from the lip, cheek or tongue 
usually require a suture or two. 

The section should immediately be 
placed in a wide-mouthed bottle con- 
taining a “fixing” solution. If the sec- 
tion is to be sent to a laboratory where 
the “frozen section technique” is used, 
a 10 per cent solution of formaldehyde 
should be placed in the bottle as a fix- 
ative. It is best to consult one’s local 
pathologist concerning the proper 
fixative to be used. This suggestion is 
made because experience shows that 
dentists unfamiliar with biopsy tech- 
nique have a tendency to place speci- 
mens in alcohol because it is always 
close at hand in the dental office. In 
the “frozen section technique” car- 
bon dioxide is used to freeze the sec- 
tion for cutting by the microtome; al- 
cohol prevents proper freezing and 
cutting of the section. 

458 Delaware Avenue. 


Fig. 1—Gross appearance of lesion. 
Fig. 2—Examination of lesion. 


Fig. 3—Palpation of regional lymph nodes. 
(An important part of every oral examina- 
tion. ) 
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Fig. 4—Infiltration of local anesthetic. 


Fig. 5—Removal of lesion with scalpel. 


Fig. 6—Appearance of area after removal 
of lesion. 


Fig. 7—Placing specimen in fixing solution. 
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See Why, 


Now, Doctor 


When Mrs. Jones says, ““But, Doc- 
tor, is it necessary? Can’t you just 
fix it temporarily?”, you must 
convince her that temporary mea- 
sures are a waste of her money and 
your time. You cannot give her a 
dental education in ten minutes, 
but with an AMERICAN Diag- 
nostic Cabinet you can show her 
why complete treatment and better 
dentistry is best for her. The pic- 
tures support your statements with 
graphic, illustrative evidence, and 
as a result, Mrs. Jones gets a new 
conception of her case. And she 
leaves you, grateful for your ex- 
lanation, and satisfied that the 
ee you have quoted is fair and just. 


No. 1015 
Diagnostic Cabinet 


This AMERICAN unit is a com- 
lete, patented educational unit. 
ft projects an educational film or 
your own X-Rays, magnifying them 
sixteen times. They are clearly 
visible up to fifteen feet. Comes 
complete with screen, film, light 
and projector . . . has four handy 
drawers . . . mounted on casters, 
easily movable. Write for detailed 
description. Use the coupon. 


DENTAL C 


Gentlemen: 


Dr. 


§ AMERICAN CABINET COMPANY, Two Rivers, Wisconsin, Dept. A-12-37 


Please send me full information on your new No. 1015 Diagnostic Cabinet. 


Address 


City and State 
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Tell Them How It Builds, Nourishes 
and Protects the Teeth! 


Too many dental patients do not know that Vi- 
tamin D controls—probably absolutely —the actual 
calcification of bone and tooth structures. Too 
many do not understand that without adequate 
Vitamin D, calcium and phosphorus are largely 
useless in forming and nourishing the teeth. 

They are not acquainted with the fact that 
Vitamin D is essential for the optimal retention of 
the calcium and phosphorus—and that Vitamin D 
is especially important during infancy and child- 
hood when teeth are forming. Lack of Vitamin D 
during these years may impose a handicap of im- 
perfect tooth construction which can never be 
corrected. 

During pregnancy and lactation also, the need 
for abundant Vitamin D becomes imperative. It 


WISCONSIN ALUMNI RESEARCH FOUNDATION* 


makes more calcium and phosphorus available 
from the mother’s food. It lessens the danger of 
withdrawing calcium and phosphorus minerals 
from the mother’s teeth and bones to supply the 
infant’s requirements. 

To depend upon ordinary diets of natural foods 
for adequate Vitamin D is to invite trouble. 
Cereals, vegetables, and fruits do not contain it. 
Meats provide only traces. Eggs and ordinary milk 
supply Vitamin D in amounts too small and vari- 
able to provide assurance. 

Sunlight, nature’s intended source, is too un- 
certain, and particularly during Fall, Winter and 
Spring, too weak in Vitamin D creating rays to 
furnish a reliable source of this essential tooth 
forming, nourishing and protecting factor. 

The modern dentist impresses these facts upon his 
patients. He enlists the aid of unfailing sources of 
Vitamin D like those listed below. 


YOUR PATIENTS DON’T 
KNOW AS YOU DO THAT 


IRRADIATED VITAMIN D PRODUCTS 
IMPORTANT! To identify Foundation- 


licensed products look for the wor 
Irradiated or the name of the Wiscon- 
sin Alumni Research Foundation. The 
Foundation licenses only products of 
definite benefit to mankind, assures 
rigid control and standard Vitamin D 
potency. Select from the list below: 
MILKS: Irradiated Evaporated Milk; 
Irradiated Vitamin D Fluid Milk; Me- 
tabolized Vitamin D Fluid Milk; Dryco 
Powdered Milk. 

FOODS: Quaker Farina and Muffets; 
Quaker and Mother’s Rolled Oats; 
Sunfed Flour and Bread. 

Accessory Foods: Ovaltine, Fleisch- 
mann’s Foil Yeast. 


Irradiated Vitamin D Pharmaceutical 
Products: Widely prescribed by phy- 
sicians and dentists 


WISCONSIN ALUMNI RESEARCH FOUNDATION 
* A corporation not for private profit . . . founded in 1925... *® = Madison, Wisconsin DD 12-37 * 
to accept and administer, voluntarily assigned patents and i 
patentable scientific discoveries developed at the University * Pr Late “ea a copy of 32-page “Vitamin D and * 
of Wisconsin. By continuous biological assays, the public and 
professional confidence in accurately standardized Vitamin D + Name 
is maintained. All net avails above operating costs are dedi- pe ae * 
cated to scientific research. 
* State 
(Or please use coupon on page 604) 
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CAL-C-MALT 
feeds the teeth 


[t contains di-calcium phosphate, vitamin ied 
vitamin B;, and minerals, in a delicious choc- 
olate base—just the kind of nutriment that 
teeth need to keep them sound. More and 
more dentists are advising their patients to 
take Cal-C-Malt to prevent caries and gin- 
givitis, and to preserve oral and dental health 
in general. In cases associated with vitamin- 
C deficiency they depend on it 


to raise the vitamin-C reserve. 4 , 
12-0z. cans 5-lb. cans 


. Dose: Two teaspoonfuls in a 
glass of milk 2 or 3 times a day. 


HOFFMANN-LA ROCHE, Inc. 
Nutley, New Jersey 


HAVE YOU RENEWED 
YOUR SUBSCRIPTION FOR 1938? 


IF NOT THERE IS A CONVENIENT 
COUPON ORDER FORM ON PAGE 603 
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1The first and second series of charts in Ls 


feature, THE EDUCATION OF THE DENT 
PATIENT are available in bound form. A 
third edition comprising all the published 
charts in the three series will be issued 
the demand warrants. (See Extension Serv- 
ices, page 608, this issue.) 
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Ritter Clusterlite 


For general illumination plus 
intra-oral illumination in the 
anterior region. Floods the 
toom with a close approxima- 
tion of daylight yet is entirely 
free from glare. The one light 
which, used in conjunction 
with Ritter Dualite, gives the 
dentist BALANCED ILLUM- 
INATION. 


RLD-2 


Forty-eight percent of people at the age of forty 
have defective vision. A condition caused in no 
small part by inadequate illumination. 


How about you? Are you nervous, fatigued, irritable 
long before your office hours are over? Those are 
indications of eye strain which affect your effici- 
ency, your skill, your health, your attitude toward 
your patients— your entire professional career. 


Remember! Eighty-seven percent of your impres- 
sions come through your eyes. Take this important 
step now. Have your Ritter dealer make a sight- 
meter test of your operatory. Make this test and 
check if you are handicapping your success by 
starvation lighting. 


Then, request an immediate demonstration of Ritter 
Balanced Illumination by means of Ritter Cluster- 
lite and Ritter Dualite —the scientific answer to 
better sight in the dental operatory. Also inquire 
about Ritter’s Practice Building Service, a valuable 
aid to rebuilding your practice— available without 
charge to dentists investing now in major articles 
of new Ritter equipment. Ritter Dental Manufac- 
turing Company, Inc., Ritter Park, Rochester, N. Y. 
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Ritter Dualite 


For illumination of the oral 
cavity and as a radiographic 
diagnostic light, the Ritter 
Dualite makes operating free 
from eye and nerve strain. 
Eliminates the need of a separ- 
ate illuminating device for 
holding radiographs. Dualite 
holds them directly in front of 
the dentist while he operates. 


lou owe your eyes th 


e benefit of Balanced Illumination provided by 


he Ritter Clusterlite...The Ritter Dualite 
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When the door 
swings open! 


Do you ever try to picture what is in a 
patient’s mind as he walks through the 
door entering your operating room? Is he 
saying, “Good afternoon, Doctor,” with 
his heart in his throat, and thinking to 
himself, ‘“‘How I dread what I have to go 
through now!” 

The patient’s attitude is tremendously 
important—important to himself, because 
it determines whether or not he will see his 
dentist often enough to assure adequate 
dental care—and important to his dentist 
because dental practices are greatly in- 
fluenced by what patients think about 
dentistry and what they say about their 
dentists. 

McKesson analgesia has made it easy 
for patients to open the door. General prac- 
titioners who have been operating with 
McKesson analgesia realize that they 
have made dentistry more inviting to 
their patients. They have seen its value 
translated into fewer broken appoint- 
ments, more patients, and greater oper- 
ating efficiency. 

The new McKesson Easor brings anal- 
gesia within the budget of every dentist 
who wishes to avail himself of the advan- 
tages of McKesson analgesia. This remark- 
able new analgesia unit embodies features 
entirely new to analgesia apparatus. It is 
the product of over two years of research 
and engineering development. It is ex- 
tremely moderate in price. 

You will be interested in the story of 
the new McKesson Easor. This coupon 
will bring it to you. Return the coupon 
today. You will not be obligated in any 
way. 


y 


McKesson Appliance Company 
Toledo, Ohio 


Please send me complete information on 
the McKesson Easor. 


(Or please use coupon on page 605) 
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BF, 


Place it on the moistened toothbrush or in a glass of water, and 


instantly Vince releases nascent oxygen. Into crevices inaccessible 
to the toothbrush, this oxygen penetrates, cleansing, deodorizing, 
disinfecting. Potent as an antiseptic—yet mild and harmless when 
properly used as a dentifrice, mouthwash and gargle. Vince is 
effectively employed in Vincent’s infection of the mouth and throat, 
in tonsillitis, gingivitis and other infections. Vince is available in 


tins of 2, 5 and 16 ounces. A trial supply gladly sent on request. 


Please write on your letterhead. 


MMYGEN-LIBERATING ANTISEPTIC 


| VINCE LABORATORIES, INC. 
II 121 West 18th Street, New York City 


(Please use coupon on page 605) 
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“‘HERE IT COMES!‘‘ 
Charles Jacques (1813-1894) France. 


Caricature published in Charivari in 1843. 
A commentator writes, “The dentist shows 
no lack of enthusiasm for his work and the 
patient seems to lack a detached attitude 
towards the operation.’ 


YOU CAN DEPEND ON 


ANACIN 


to make your patients more comfort- 
able when they suffer from either 
pre- or post-operative pain. 
Anacin acts quickly without de- 
pressing heart action or producing 
gastro-intestinal upset. If you are 
not receiving our regular Anacin 
free sample service kindly write us 
using your professional letterhead. 


THE ANACIN COMPANY 
Jersey City, New Jersey 


(Please use coupon on page 605) 


A REMINDER 


If you haven’t renewed your subscription for 1938 
yet, there is a convenient coupon order form on 
page 603, this issue. 
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Notes on the Cuff 


Oct. 26—A group of dentists, half 
of whom are educators and half prac- 
titioners, argue about dental educa- 
tion. All agree that dental colleges, 
like animals, can suffer sterility from 
inbreeding. When a dental college 
shows a faculty top-heavy with its 
own graduates, with the avenues for 
new ideas from without closed, with a 
“reigning” rather than a coordinat- 
ing dean—then the signs of decline 
are upon it. 

Oct. 29—Fall planting. Score: twen- 
ty-four Scotch and Austrian pines on 
the hillsides. Stuart Chase: “The Tyr- 
anny of Words.” A strong plea for 
specific, definite, direct writing and 
speaking. An editor knows how cir- 
cuitous the human mind can be in 
expressing a thought. Examples from 
dental writings: 

“Only too frequently does the pre- 
X-ray reveal lurking conditions which 
like falcons are ready to pounce upon 
the operator, in the course of opera- 
tion.” 

“The tissues resent the visitations 
of a foreign body.” 

“Suggestion, either of the autogen- 
cus type or the transmitted may be 
ruled out, unless the factor of tele- 
pathy be admitted, by the simple ex- 
pedient of using plain water instead 
of the solution, and asking the patient 
if it hurts. The answer is generally 
convincing.” 

Nov. 1—Letter received from How- 
ard Raper in Albuquerque, New Mex- 
ico. Mentions many clippings sent to 
him regarding the deaths (73 up to 
November 11) from elizir of sulfanil- 
amide. Raper’s excellent article in 
this magazine described use of valu- 
able drug: as properly used in pure 
form. Toxic agent in elixir is diethy- 

(Continued on page 598) 
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OUTSTANDING PERFORMANCE deweads upon 


Dozens of noted scientists of his period, all assiduously 
working with the best of training and equipment—yet Louis 
Pasteur possessed the PLUS QUALITIES manifest in his 
discoveries of processes of fermentation and protective 
vaccines. 


The PLUS And, outstanding among local anesthetic solutions the | 
QUALITIES of Louis products represented by the names R. B. Waite and Anti- 3 
dolor, have been regarded by many dentists throughout 


Past 
a the world for their PLUS QUALITIES. 


ble for modern vaccines 
which have saved count- These PLUS QUALITIES can easily be recognized and util- 
less human lives. ized in your own local anesthesia. Your dealer can supply 
you with the two time tested formulas of Novocain with 
Epinephrin and modern Novocain with Cobefrin in new, 


convenient boxes of 60 cartridges, each consisting of three 
boxes of 20. 


THE ANTIDOLOR MFG. COMPANY, INC. 
170 VARICK STREET NEW YORK, N. Y. 


Laboratories: Springville, N. Y. 


Novocain and Cobefrin are the trademarks of the Winthrop 
Chemical Company, Inc., representing its brands of Procaine 
Hydrochloride and Nordefrin respectively. 
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WITH THESE NEW | : 
ASSORTED J- 
KERR WAX SHAPES 


Put this waxed partial, photographi- 
cally reproduced, into your own 
working picture. See how these 
ready-made assorted Wax Shapes 
save time, eliminate routine and 
ensure results. 


A—Palatal Bar 6 or 8 Gauge Half Round. 
B— Roach Bar 12 or 14 Gauge Half Round. 
C—Saddles 26 Gauge Green Sheet Wax. 


D—Vulcanite Retention 18 Gauge Round. 
Enjoy this latest meer provided E —Peripheral reinforcement 14 Gauge Half 
by KERR, wax specialists for a ae 


ton! 
generation! F —Posts for facings 18 Gauge Round. 


G—Continuous Clasps 14 Gauge Half Round. 
H—Posts for tube teeth 14 Gauge Round. 
| —Boxings formed with Pink Sheet Wax and 
built up with Blue Inlay Wax, Hard. 
J —Circumferential Clasps 14 Gauge Half 
Round. 
aN K—Indirect Retainers 10 or 12 Gauge Half 
Round. 


Ask your dealer for this new package 


of KERR Ready-Made Wax Shapes! 


DETROIT DENTAL MFG. CO. 
DETROIT 


Not Shown—Lingual Bars 8 Gauge Half 
Round, or 6 Gauge Half Pear. 


DENTAL DIGEST BINDERS . | 


OUR file of The Dental Digest is invaluable for 
reference purposes. Preserve the copies. by 
placing them in a Dental Digest binder. The 
iii: ities binders are beautifully bound in green or blue imita- 
our tion leather and when the complete volume is con- 
Copy Today tained therein, it makes a reference book equal'to any. 
you now have in your library. The price for thé binder 
= a Specify whether green or blue: binder is 
esired. 


THE DENTAL DIGEST 
1005 Liberty Avenue ‘Pittsburgh, Pa. 
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lene glycol (smilar to radiator anti- 
freeze). 

Nov. 3—New institution is created 
to aid citizens in detection of propa- 
ganda: The Institute for Propaganda 
Analysis, Inc. Officers are well known 
college professors. The seven deadly 
propaganda devices are: name ¢call- 
ing; glittering generalities; transfer: 
testimonial; plain folks; card stack- 
ing; band wagon. Propaganda de- 
fined: “Expression of opinion or ac- 
tion by individuals or groups with ref- 
erence to predetermined ends.” 

Nov. 4—A school teacher with im- 
agination writes from Omaha: Fifty- 
three children in her room have all 
had complete dental correction. She 
has read about a standardized dental 
examination chart, about which she 
told her pupils. Each pupil wishes to 
take one to his own dentist to have 
his mouth charted. Inquisitive chil- 
dren like to know what makes the 
wheels go ’round. Apparently they 
can be taught to be inquisitive about 
the condition of their mouths. 

Nov. 5—Driving to Columbus, Ohio, 
I heard James Roosevelt, at 30, with 
a voice like his father’s, make a per- 
Suasive beginning over the radio. Will 
he be a John Quincy Adams who fol- 
lowed in his father’s fame to the 
Presidency; a Robert Todd Lincoln 
who reached a cabinet post and an 
ambassadorship; or will he suffer the 
political frustration of a distant 
cousin who also had large ambitions? 

Nov. 6—Hurrying toward the foot- 
ball stadium in Columbus with Earl 


_ Jones, president of the Ohio State 
| Dental Society, and his fine family, 


we were extricated from a traffic jam 
by a policeman with a wide smile: 
“Right this way, Doc.” Once again, 
the value of knowing the right peo- 
ple was proved. 
Epicureans rate the Maramor 
(Mary Love, owner) in Columbus as 
one of the best restaurants in the 
country, so the Hebbles, Pryors, and 
Snyders took us there.to dinner. 
Nov. 7—Walter Pryor presided effi- 
ciently before the component officers 
conference. A few minutes before 8 
o’clock E. S. T., many chairs were 
hastily vacated. Thus the devotees 
of Mr. Charley McCarthy are enlisted. 
Nov. 8—Jim Gentilly is better at 
magic than in a walkathon. Enjoyed 
the swift walk with him before speak- 
ing at the general session of the Ohio 


State Dental Society. On program 


with Clarence Simpson, Jack LaDue, 
(Continued on page 600) 
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It’s Far Better 


to Avoid 
Misiit 


in Constructing or Rebas- 


ing a Denture, than to try 


» remedying the fault after- 
ward! 


How often it happens that a new or re- 
based denture, with all the skill and care 
that went into it, with all the quality of 
teeth and base material, and all the shin- 
ing finish at the end . . . simply will not fit 
and function properly! 

Take off some of the base and try it 
again. Grind the teeth a bit and hope for 
the best. But the best doesn’t arrive! Not 
good for dentist or patient. 

We aren’t just being gloomy. This kind 
of thing happens once in a while to the 
ablest of practitioners, due to an accumu- 
lation of mechanical errors which work 
together in the wrong way. 

Can misfit be prevented? Virtually, 
yes, by adding to your knowledge and skill 
one simple, inexpensive agent of accuracy, 
*Kelly’s Paste,” to correct and perfect 
your inal impression of the soft tissues in 
every case. If you have never given it a 
real trial you cannot know what it will 
accomplish. We absolutely guarantee your 
satisfaction. At dealers everywhere. Kelly- 
Burroughs Laboratory, Inc., 143 N. Wa- 
bash Ave., Chicago, Til. Send coupon on 
page 605 for new descriptive folder, con- 
taining detailed technics. 


Two forms . . powder-and-liquid 
or ready-mixed in tubes, $2.50 
(only a few cents an impression ) 


PASTE 
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and Gerald Timmons that morning. 

Afternoon—Rededication of Calla- 
han Memorial in infirmary of Ohio 
State University College of Dentistry 
where Memorial has been moved from 
grounds of Cincinnati General Hospi- 
tal. On same campus: Memorial to 
W. D. Miller, distinguished dentist 
and Ohioan. 

Evening —Harvey Burkhart re- 
ceived Callahan Award for long and 
productive services to dentistry. Pres- 
ident Camalier of A. D. A. spoke of his 
dental program for American youth; 
of the 13 million dollars for health 


- under the Social Security program 


with only $166,000 for dentistry. Presi- 
dent J. H. J. Upham of A. M. A. spoke 
well of significant milestones in sci- 
ence of dentistry, but not so con- 
vincingly of present and future atti- 
tudes of his powerful organization 
with respect to economics of medical 
care. Twenty-four hours before, on 
Sunday, November 7, 430 influential 
physicians fired their broadside at 
A. M. A.; they plumped without res- 
ervation for federal subsidy for med- 
ical care. No mention of this in Presi- 
dent Upham’s address. 

Nov. 11—Hard holiday at the dental 
chair after return from holiday in 
Ohio. 

Nov. 12—Cheerful note from Boyd 
Gardner who is back on duty at Mayo 
Clinic after long illness. 

Nov. 16—Elevation in temperature 
as a result of infected tooth puts the 
President to bed. Vice-President Gar- 
ner makes news as a dental patient. 
Senator Norris is pictured by candid 
cameramen with bandaged jaw from 
a dental operation. “‘And the moral 
of that is,’ quoth the Duchess”: Bac- 
teria respect no one. No one is invul- 
nerable to dental disease. 

Nov. 17—On the program with Nor- 
man Denner of Cleveland before the 
Milwaukee County Dental Society. 
Denner tells a sound story of dental 
economics. Blessings on President 
Justin of that society who starts his 
meeting punctually and without long 
committee reports or dental society 
parliamentary banalities. Compelled 
to drink root beer in Milwaukee while 
waiting with parched throat for the 


‘train. 


Nov. 20—Howard Vincent O’Brien, 
columnist, at the University Club of 
Evanston, describes those who fear 
the press and shrink from interviews. 


Quotes Spanish proverb: “Men, like | 


fish, are caught through the mouth.” 
—E. J. R. 


Depends on this Needle 


Take this interest in your secur- 
ity. Know the vital importance 
of these 12 major features, found 
in Rigidex Needles. They guard 
your safety, protect you from 
inconvenience, save you money. 


1. RUSTLESS STEEL 
Not affected by Iodine, salts and many 
acids. 

2. SEAMLESS TUBING 
No seam to open upon sudden bend- 
ing. 

3. RAZOR-SHARP POINT 
Ground and honed to a spearpoint 
which promotes smooth and painless 
penetration of tissue. ~ 

4. CAN BE FLAMED 
Proper flaming will not injure 
Ricmex NEEDLES. 

5. UNIFORM WALL THICKNESS 
Secures rigidity and strength and 
eliminates weak spots. 

6. RIGID 
Easy to maintain in a straight line. 

7. NON-SLIP BALL 
Made of nickel-silver alloy. 

8. RESIST BREAKAGE 
Will bend to 45 degrees without 
breaking. 

9. HAND-FINISHED POINTS 
Finished by experienced hands, they 
are superior to machine-cut points. 

10. DO NOT CLOG 
Always a uniform and free flow of 
the solution. 

11. MADE IN THE UNITED STATES 

12. MEETS U. S. GOVERNMENT 
SPECIFICATIONS 


Cross section of 

seamless tubing 

used in RIGIDEX 
NEEDLES. 


Cross section of 
lapped tubing 
used in ordt- 
nary needles. 
Write for free literature. Address nearest office. 
INTERSTATE DENTAL COMPANY, INC. 
460 West 34TH St., New York, N. Y. 
ENAMODENT LABORATORIES, INC. 


619 S. E. WasHINGTON, PORTLAND, ORE. 


OROER 


RIGIDEX 
Sofely Jesled 


NEEDLES 


FROM YOUR DEALER 
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INTERCHANGEABLE 


pontics 


LWAYS USE STEELE'S 
BACKINGS WITH STEELE’ 
TEETH TO BE SURE OF 
TRUE INTERCHANGE- 
ABILITY. 


FIXED BRIDGE 


BECOMES A PERMANENT 
PART OF THE ORAL CAVITY 


Once in your patient’s mouth, fixed bridgework is there to 
stay. Result: less wear on adjacent teeth, less likelihood 
of damage to the bridge itself. 


Your patient wants four qualities in bridgework; namely, 
utility, natural beauty, cleanliness, and comfort. Steele's 
Interchangeable Teeth provide these requisites of good 
bridgework. 


There is a Steele’s Interchangeable Tooth available for any 
type of bridge you care to construct. Regular facings for 
ordinary bridgework and Trupontics for the finest type of 
restoration. 
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